FILED JUN 20 1955

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I-EG. DIST. NO, ?7’

PRIMARY REG.

S1ate File No...... ....—.!;8.119.

‘DIST. NO. < 3 //Rmmrcr’: No. .____8_....._.........
2. USUA|

ENCE (Wmdmud fadfation:
a. STATE &Y
-~ >

HOSPITAL OR
INSTITUTION,

ﬁ‘lGTH OF

T A Dd el

d. FULL NAME 03 504 ia Baepital or Inetitstion, l

VIRR IS

¢ loontion)

I

Middk

-

cnth)  (Day) (Yeat)

SHIPAEY |'SnTone s 203

7. MARRIED, NEVER MARRIED, 8 DATE, BIRTH 9. AGE (In W OONDER | YEAR | F peomn 1 owes.
WED, DIVORCED uﬁnm,m n.....lmL
L [ —‘ ——
pv | 10b. KIND OF BUSINESSD(!)JFSIT%N‘; AL vy A Stare or Fox ign “,, 5 12, CI'IHTZENOF?T
Fararn/) | G N/ PAD - Y, > 4.
13a. FATHER'S NAME 13b. MOTHER"S ml NAME USBAMD OR W1 ,/ /
L
‘Améw‘w L P A e 7 IJH s 3'..4.‘.
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGJA 0 AHE ‘-' ==
(Yes, Wn | {1l yee. dnmar '_ ) / [
z ’}"7 ’ AﬂA.‘A 444/ i ’A‘ ul
18. CAUSE OF DEATH -~ MEDICAL RTIFICATION ’ urremrp.; BETWEES
‘ y ONSET AND DEATH
 Enteronly onecmmeper | I DISEASE OR CONDITION oM Co s & A
lisee for (), (), and () | DVRECTLY LEADING TO DEATH® (5 3 . /47 Wi, -
*This does nat mesn ANTECEDENT CAUSES
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenic, rise to the above cause (a) Hating : - .
de. It means the dis- | he underlying eause lost. >
eare, injury, or complica- DUE TO (c)
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not R
redated to the db or condilion causing deafh.
19a. DATE OF OP%FE,AN 19b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
’ . f 20/ ves L] wo
2fa.. IDENT {Bpwdly) 21b. PLACEOF INJURY (sg..inerabowt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - , bome, farm, fastory, street. offioe bidy..ee.) . N .
HOMICIDE ) .
21d. TIME (Mooth) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.sn NOT WHILE,
INJURY AT WORK

21 hereby certify that I attended the deceased from

Vﬁaa_ﬂ._ 1932,
192_)_" and that deati¥occurred ot ) |21 fm

3%@4&19@@: 1 last saw the deceased
., Jrém the causes and on the dale slated above. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Wery

Zb, A;?B'. : z, 23c. DATE SIGNED

rys ey

TION (Oity, town, or ecunty) - (Stats)

24c. NAME DF CEM| Y OR CREMATORY
/ﬁm%

.~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

« working under my personal supervision,,

Student......cociiqmiarinecnciincccsorsesrnaananaranns Signed.
Signature of Student Eabalmer )

Licensed Embptem NoZS0 &

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fa
’mply ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

¢ this body is not embalmed, fact should be so stated above. o YR

P. O. Addre



